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)y IDENTIFICATION AND PRELIMINARY ASSESSHENT I\ opvdson 3s -

~c -v.----‘ . 1% . ) > - :
: ”}E& POQ'T!M_ HAZARDOUS WASTE SITE K elgnod by Hg
4 T =

#OTE. This form is completed for each potentinl hazardons “vaste site to help set priorities for site inspection, The information
submitted on this form 1s based on avallable recocds and may be updated on subsequent forms as a result of additional inquiries

and onesite Inspections.

GEHERAL IHSTRUCTIONS: Complete Sectiona I and IIf through X as completely as possible before Section 11 (Preliminary
Aasessment), Fils this form in the Regiona! Harardous Waste L.og TFile and submit a copy to: U.S. fun':irfmmnn!al Protection
Agency; Site Tracking System; Hazardous Wuste Enforcement Task Force (FN-335)% 401 M St., SW; Washingten, DC 20460.

A. SITE MAME N, STHEET (ar other identifier)

I_N+e'rs‘f7+ e Coucemf/'fﬁﬂ\/; Cb/t’,)ﬂﬂﬁ/(/ 215 Dté/(ﬁs STREET

C. CITY D.STATE . VP CODE F. COUNTY NAME

Azaeny ' MNT ) HVD 501 . _"-?

G. OWNER/OPEIRATOR (i known)
1, NAME . )

2. TELEPHONE NUMBER s

H. TYPE OF OWNERSHIP

1. FeEpERAL [ J2. state [ _J3. county [} MUNICIRAL %PRIVATE [Tis . unkMOws

a1

SITE DESCRIPTION

METAL REeclaimers

T K. CATE IDENTIFIED

1. HOW IDENTIFIED ({.0., citizon’s complaints, OSHA citations, etc.)
(mo., day, & ¥re)

NIDEP mNsSpecTion - | '. 6//0/80

L. PRINCIPAL STATE CONTACT
1. NAME

" Thomas ./B\ra‘cl\f |

2. TELEPHONE MNUMBER

- 292- 280

1.IPREULIMINARY ASSESSMENT rcemplete this section last)

A APPARENT SERIOUSHESS OF PROBLEM
1. nicH X mepiuM [T {3 Low ™3 none TTls gNnKNOWI

B. RECOMMENDATION

{T]1. NO ACTION NEEDED (no hazard) CT12. IMMEDIATE SITE INSPECTION NEEDED

3. TELTAT VELY SCHEQULED FOR:

[T ]3.SITE INSPECTIQON NEEDED ‘ — — - -
8. TENTATIVELY SCHEDULED FOR: b. WiLL 8% FPERFORMED BY:

b. WiLLL BE PERFORMED BY:

{7714, 3ITZ INSPECTION NEEDED (low pricrity)

C. PREPARER INFORMATION

L ‘Q\c\‘\l\QA Qm\/\m\) ' b‘?):Z(o%/%‘S—?B» | C-]0-80

1. DATE (mo., day, & yr.)\

I11. SITE INFORMATION

A. SITE STATUS '

2. INACTIVE (Those {7Ya. QTHER (specityr

T J1.JACTIVE (Those Incuatrial or
wemicipal sites which are baing used
fcr swasio troataent, storage, or diaposal
on & continuing basis, even if 'Intro—
quently.).

sTies which nn longer racelva] {Thace sites that ncluds suei invidents i )
5o of the site for vnate dispoaal bas occurred.)

waatea,) na cegular or continuing v

ke “midnight dumping'® where -~

2. 1S GENERATOR ON SITE?

D 1. NO NZ YES (=precify grocrecar’ s four—digit SIC Code): 33q? ’ CoL

C. AREA OF SITE (ia acron) D.IF APPARINT SERIOUANLSS OF SITE 1S HIGH, SPECIFY COORCINATES
1. LATITUDE {dag,—emin,—.acc.} 2. LONGITUDE (Ffeg.—minimsecs)

[} / / _ [ i
4 45 08’ 74" 08" 05"
€. ARE THERE BUILDINGS ON THE SITE? . . .

3. wo B(Z. YES (spocliy):

T. SITE IDENTIFICATION ' ' 4.

120762 (10-79) ' ‘ ' ‘ 232104

R AU ;

Coaptinge On Wever



S wied Dront
. ) IV. CHARACTERIZATION OF SITE ACTIMITY i ) . . . e
care the major <ite activity(ies) and . ; ' “tivity by madcking i .appmprinte. haxes. R .
X .. Al Ay Dy UL e G B - ..
., TRANSPORTER ) - 2. 51r0nLR 0. DISPOSER -
vorraiL - t BILE 1. LaMDFILL Lt © ..
SrytE OLBURF AT POV ORIENT 2. LANDFARM
- g - .
vLBARGE 3. DRUNMS Ji. R EN DUMP b
¢ TRUCK 4. TanK, ABOY TUND 4. BECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT N I
e - ~ 3 - - "
L PIRPELINE S, TANK, AU LLOw SO UMD . CHIEN TNy S, versia AL T 5. MIDNIGHT DUMPING N : .o
s, OTHER (specify): 6. OTHER fspocily? R, RIDLOGIC AL THEATMINT £. INCIMESRATION T IR
e S . 2 . '_
. . 7. WASTE QL REPRDICESSING 7. UNDERGROUND INJECTION R RS
A, SOLVENT RECOVERY 8. OTHER (spacily): . S A
PO THER (Specifvy . ‘.' . N
I N . . N
£. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED . . b
~ i : “~
. NE
V. WASTE RELATED INFORMATION . . .
A. WASTE TYPE ) T :
T 1 unknown  DRE Liquio - QG souin [T}s stuocs : q .-
B. WASTE CHARACTERISTICS - N
71 unknowN [ J2. CORROSIVE | ]3. IGNITABLE {74 macloAaCTIVE ’ . ;
P ~3 - [ .
DX Toxic 17 reacTive  [_8 NERT ™9 FLAMMABLE . _ U
{7 110. OTHER (specifyy ’ ) . R B
C. WASTE CATEGORIES : o N P
| Are records of wastes available? Specify itemz such as manifests, inventories, etc. below. .
7. Estimate the amount(specify unit of measure)of waste by catesgary; mark ‘X' to indicate which wastes are present.’ -
a. SLUDGE b, O!L ¢c. SOLVENTS 4. CHEMICALS e. SOLIBS f. OTHER - -
AMNOQUNT AMOUNT AMOUINT ARAQUINT ANQUINT AMO'J‘NT . . N
* . .
UNIT OF MEASURE UN!T OF MEASURE UNIT OF MEASURE UHIT OF MEASURE Ui T OF MEASURE UNIT OF MEASURE
X'ty painT X' liniomy Xt B ‘X1 . : ‘%1  LanonaTORY -
-— FGMENTS — ' viasTES |- A VP ACHDS —{ 11 FLY ASH ) ARMACEUT. S§
fIVMETALS . (ZYOTHER(specilyy CIVNONMAHALOGNTE (A PICKLING 1 ASHESTOS e ‘
SLUDGES . SOLVENTS LIGUORS 121 ASBESTOS izinosPiTAL -
D OTHER{speciiy). farw LGS A
1 PCTW | Jto) o THERLspETI (31 CAUSTICS GE T acnGs {31RADIOACTIVE . ’
(A AL URIN UM - i FE FIROIS oL .
SLUDGE ,'“” ESTICIDES Ve TG, WASTES tarMUNICIRAL. T
_ !‘5! oTHER(Speci!;-): [P, : ’ LN EERIOUS L (8} O THER(specity)’
. . ‘SIDVES/INKS f5) i TG, WASTES A AR
. , . . ‘
YO TR ISpocity): -
(5) CYAMIDE /] T
(7)) PHENOLS MERCVK ) o .
AT M ALDGEMS N
(VP CE .
IOME TALS ’
_.‘__unoruspg-:pg.-cf.'y? : .
. PAGE 2 OF a Continue On Page 3 -

E®A Form T2070-2 {10-79) i ' ,
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strmeed From Page 2

L

s
&,

MERCURY

ASTE RELATED INFORMATION (rnn'uum(

LIST 3UBSTANCES OF GREATEST COI‘{V TWIICH MAY RE ON THE SITE (plnen in A’I("lc‘l‘lldlﬂh ordeor of Imz':rd)

ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUAT"ON KNOWN OR REFORTED TO EXIST AT THE SITE.

Vi. HAZARD DESCRIPTION

“A.TYPE OF HAZARD

B.
POTEN-

TIAL
HAZARD
(mark ‘X’)

tNCIDENT
(mark 'X')

C. .
ALLEGED

D.DATE OF
" INCIDENT
(mo.,day,yr.)

€. REMARKS

1.

NO HAZARD

2.

3.

HUMAN HE;&LTH

NON-WORKER
INJURY/EXPOSURE

WORKER INJURY

COMTAMINATION

TOF WATER SUPPLY

CONTAMINATION

T OF FOOD CHAIN

CONTAMINATION
T OF GROUND WATER

1loe

e VeRal L
W

NS fovr cCow muw\eu* of
vy woash westel-

CONTAMINATION

" OF SURFACE WATER

KPS

Opeo d\m\o ow ok side
widbn oPeu wo\*ev-

§ Py

DAMAGE TO

T CLORA/FAUNA

. FlsH KiLL

CONTAMINATION

' OF AIR

. NOTICEABLE ODORS

. CONTAMINATION OF SCIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

TRUNOFF/STANDING LIQUIDS

SEVERRL LAc,oa~s ALE F&ESE«N
P,'QD/’ I/OLD/A/é A@OcﬁSS LWAS# WAHTER-

C. 00l ipi ¥
-

SEVWER, STORM

' DRAIN PROBLEMS

. EROSION PRODLEMS

. INADEQUATE SECURITY

20.

INCOMPATIBLE WASTES

. MIDNIGHT DUMPING

. OTHER (specily):

EPA Form T2070-2 (10-79)
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Corntinue On Reverse



Rataal I 3

ps-oti it P

iy R i

‘Continued From Front . v _’ )
' o . VII. PERMIT INFORMATION

£ ALL APPLICARBLE PERMITS HELD BY THE SITE.

AL MDD

{7t uposs PERMIT [} 2. sPCC PLAN (7)) 3. STATE PERMIT Capecily):
714 AR PEAMITS []s LOCAL PERMIT | |6 RCRA TRANSPORTER

{7 AcRA STORER [ _]8 RCRA TREATER [ |9 Hcna pisrosen

=
oo

10. OTHER (specify):

3. N COMPLIANCE?
231 ves [J2no 71 3. UNKNOWN

4 WITH RESPECT TO (list regulation name & nombesd

VIIL. PAST REGULATORY ACTIONS

&A. NONE L_._] B. YES (summarize helow)

[X.INSPECTION ACTIVITY (past or on-going)

{71 a nONE ‘Qie. YES (complete items 1.2,3, & 4 below)
. 2 DATE OF ~ 3 PERFORMED
1 TYPE OF ACT'VITY PAST ACTIOMN BN 4. DESCRIPYTION
({mo,, day, & yr.) (EPA/Statc) .

SITE ULS\T 4‘ - lo-8o tﬁ"'A;(-‘e

X. REMEDIAL ACTIVITY (past or on-going) . -
] AL noNE T} B. YES (complete items 1,2,3, & 4 balow),
2.CATE OF 3. PERFOAMED )
1.TYPE OF ACTIVITY PAST ACTION v 4.DESCRIPTION
{mo., day, & ¥r.) (EPA/State)

NOTE: Based on the information in Sections 1II through X, fill out the Preliminary Assessment (Section Il)-

information on the first page of this form,

EPA Form T2070-2 (10-79) PAGE 4 OF 4




Adaadiah dal

REGION | SITE NUMBER (to be as~-

a2 T‘?@A POTENTIAL HAZARDOUS WASTE SITE elgnod by H) "
EER S I IDENTIFICATION AND PRELIMINARY ASSESSMENT NyoooOloTO

MOTE: This form is completed for each potentinl hazardous waste site to help set priorities for site inspection, The informaticn
submitted on thls form 18 based on available records and may be updated on subsequent lorms as a result of additional inquiries
and onesite Inspections, '

o “b‘( 6\~‘Q§’T S CRNTDOT @

GEMERAL INSTRUCTIOMS: Complete Secttcna I and 1T through X as completely as possible befare Section I (Preliminary
Assssement), File this form in the Regional Hazardous Waste Log File and submit a capy to: U.8. Environmental Protection
Agency; Sits Tracking System; Hazardous Waste Enforcement Task Force (ZN-333) 401 M St., SW; Washingten, DC 20460,

1. SITE IDENTIFICATION

AM 3 : E 6 R, STRPEET:i(ar other idznlilr‘elW
C. CITY . V D.UE E. 1P CODE F. COUNTY NAME ) B

G. OWNER/QPERA (If known) ‘ . .

1. NAMM Z . ) 2. TELEPHONE NUMBER. <.

H. TYPE OF OWNERSHIP

1. FeperaL [ J2.sTaTte [ 3. county [T]a muncreat )}‘mew\'re - [Tls L UNKNOWN

: _ o ! | ‘I_
1. SITE DESCRIPTION M&/Q,M W v— MA/@

J. HOW IDENTIFIED (Le.. citizen's complaints, @SHA citations, etc.) . K. DATE tDENTIFIED R

(mo., day & vr)
L. PRINCIPAL STATE CONTACT

Dilse
Sy

l 2. TELEPHONE NUMBER _'
1. PRELIMINARY ASSESSMENT fcomplete this section last)

A. APPAREMNT SERIOUSNESS OF PROBLEM

. v 'j_‘{z MeDIUM [ [3. LOW Te mone . [is unknown

B. RECOMMENDATION

{J1. NO ACTION NEEDED (no hazard) 2. IMMEDIATE SITE INSPECTION NEEDED

a, TENTAT VELY STHERQULED FOR:

3. SITE INSPECTION NEEDED ' .
", TENTAE!ngZ SEHECULEO FOR: . . . . b, wit.L B85 PERFORMED 8BY: N ) .
b. WiILL BE PERFORMED BY: — ]

“la. SITE INSPECTION NEEDEO (low priority)

C. PREPAREﬁ INFORMATION . ' .
1. NAME . 2. TELEPHOME MUMSBER ’ 1. DA TE (mo., day, & ;}lr.)_
[ vy RriRéy-1573 | efrgFo

/ 7 /] 111, SITE INFORMATION/ A 4

| 74 - 7 T

SITE S.T/TUS : .

JACVIVE (Thoae Induatrial or 2. INACTIVE (Those L 13, OTHER (specitvy: __ . -~
municipal sites which are being used sltes which no langor recelve (T')Jmcv.- sites that tnelude siepr incidents liks ‘midnight dumping’’ where ° |
for waate treatment, storage, or diaposal | ¥as(=2:) na reguine or continuing use of the site for waate dispossl has occurred.)
on a continuing baale, even If infro— ’ '
queritly.)

8. 15 GENERATOR ON SITE?

D f. NO N’ YES (specily generoror’ =~ fourwdigit SIC Code): : - . -

C. AREA OF SITE (In scros) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORIDINATES

1. LAT!TUDE fdoge—mitri—aec, 2. LONGITUDE ('-’fﬁ-—""'“'—-"'"--)/
(4

} -y S5 e 05 208 0 T

E. ARE THERE BUILDINGS ON THE SITE?
[Ji1.wo M YES (spocily): /ﬁ . %/g
S AT ALAAFLE A
z. - Z

12070-2 (10-79)

Clantynee (3 [Kever.



Caontimeedd rom ioront

v

ate the major site activity(icx) and d;

HARACTERIZATION OF SITE ACTIVITY |

‘hoactivity by mi

X x e
- A, TRANSFORTER - i D. DISPO3ER
3 \ R
3 X - B
voofeAall -K! PIHLE 1. LAMODFILL
AR =) DLSUKRFACE MPOUNCONENT 2LIMCINERATION Z. LAMNDFARM
. BARGE \i QRUNMS 3. VOLUME fEOouc TIon L. OPEN DUMP
3. TRUCH 4. TANK, &4 820V TOUMID CLING/REFCOVERY ><u. SURFACE IMPOUNDMENT
— - J- S -
LR PIRELINE = EAC /I S, TR ATAENT 3. MIDNIGHT DUMPING
£. OTHER (specily): 5 AL IDLOGICAL TREATMENT 5. INCINERATION
S_— - —_—
CWASTE Qill REPADCESSING 7. UNDERGROUND lNJECT'AON

e

VENT RECOVERY

[
LOTHER (sp"c'i!)'):

. OTHER (specily):

P Ay

F SIT,E ACTIVITIES As NEEDED

E. SPECIFY DETAILS OA‘

V. WASTE RELATED INFORMATION

| A WASTE TYPE

gGA TOXIC

CTHD. OTHER (specifvd

{}7 REACTIVE

SINERT

(1s FLam

MABLE

T wmorown X3 wawe G souo Cie sconss « (s oas .
B. WASTE CHARACTERISTICS -
{11 UNKNOWN 12. CORROSIVE [ |3.1GNiTASLE [ ]34 RADIOACTIVE s wiGHLY VOLATILE L

C. WASTE CATEGORIES

1. Are records of wasteg availg

sed Speacify items such as manifests, inventerics, ete. below.

— EhHAKFRDT /g/a/(T

. Estimate the amount(specify uitit of measure)of waste by catey

Cmark 4 X to indicate which wastes are present,’

oL CHEMICVALS

e. SOLIDS

f. OTHER - -

Uil T OF MEASURE

. a. SLUDGE b. OlL SOLVENTS
ANMOUNT AMOUNT ) FEXToRRES I/ AMOUNT ZQZ:;]—%W/'/\
] / .
UNIT OF MEASURE ;.:HT OF MEASURE ;_ENI‘! OF MEASURE U T OF MEASURE UMNIT OF MEASURE

f X e PAINT X ftnmory U UALCGENATED ‘X ‘X, LABQHATORY
* BN f——i e A DS —4i 1) F L ASH iy N - 1
FIGMEMNTS WASTES SOLVENTS (acins PELTASH FHARMAGEUT. -
I2YMETALS (2yOTHER(specily) TN NI HALOGMTD T PICWIING (2 ASHESTOS IDITHOSPITA .
SLUDGES SOLVENTS, LIQUORS P ASHRSTES £ 4 L
(3¢ GTH 50 ARl LI G : .-
1 POTW L3 OTHER(SPEC {31 CAusSTICS MINE TAILINGS (I RADIOACTIVE

QYA L UMIN UM
SLUDOGE

| __lis)oTHER(specify):

(WP FESTICIDES 49

FERROUS
Gl TG. WASTES

% (A} MUNICIPAL. T

‘5 DYES/INKS [ L

MO EETRHOUS
LT1G. WASTES

(5 OT.HER(SPQCH,)

(51 CYAMIDE

[TIPHENOLS

13t HALOGEMS

avPCceg

trCentE TALS

(Yo THERepacily’

VO T ME T speaify):

EPA Form T2070-2 {10-79)

PAGE 2 OF &



L etinmed From Page 2

A, LIST SUBSTANCES OF GREATEST CON

WHICH MAY BE ON TH

! . \Q\ST& RELATED INFORMATION (confrued)
[

£ 5T {nln- o in dascending ou!or of hnzurd)

-1 ADDlTloNAL COMM NTS OR NARRATIVE ESCRIPTION GF SITUA"

TION KNOWH OR REFORTED TO EXIS

T AT THE SITE.

%wﬁﬂww/ 28

GNP Rem

V1. HAZARD DESCRIPTION

"A.TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mark ‘X*)

ALLEGED

INCIDENT
(mark ‘'X")

D. DATE OF
INCIDENT
{mo.,day,yr.)

E. REMARKS

1. NO HAZARD

2. HUMAN HEALTH

NONWORKER
" INJURY/EXPOSURE

4. VORKER INJURY

CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
' OF FOOD CHAIN

CONTAMINATION
‘' OF GROUND WATER

CONTAMINATION
TOF SURFACE WATER

DAMAGE TO
T FLORA/FAUNA

10. FisSH KILL

CONTAMINATION
T OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOtIL

14. PROPERTY DAMAGE

1£. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
"RUNOFF/STANDING LIQUIDS

: . /1 " ya)

SEWER, STORM
" DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4 Continue On Reverse .



.o
» .

' CoptFaued From Front ) ‘ ‘ 4_‘
VII, PERMIT INFORMATION

f.anic A E ALL APPLICABLE PERMITS HEL DY O THE SITE.

711 upoes PERMIT [ _] 2 sPCC PLAN L3 STATE PEAMIT (speuify):

Tla AR PERMITS . |l s.LocAL PeERMIT | |6 RCRA TRANSPORTER
N [ Lot
!

19 RCRA STORER [ ] 8 RCRA TREATER [ ]9 RCRA DISPOSER

E:} 10. OTHER (specify):

| B. IN COMPLIANCE?
f » [Z11. ves , (7} 2 no ©7] 3. UNKNOWN

4 WITH RESPECT TOQ (list regulation nome A

VIII. PAST REGULATORY ACTIONS

W A. NONE E] 8. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)
f—‘ A MONE [:_] 8. YES (complete items 1.2,3, & 4 belmv)
2 DATE OF a PERFORMED
1 TYPE OF ACT'V!ITY PAST ACTION BY: - 4. DESCRIPTION
(mo., day, & yr.) (EPA/Staic)
4
!
N, REMEDIAL ACTIVITY (past or on-going) .
! {tl A. NOME B B. YES {compiere items [, 2,3, & & helow)
% 2.CATE OF 3. RPERFOANMED
J t.TYPE OF ACTIVITY BAST & oo BY: 4. DESCRIPTION
4 (mo., dar. & v (ERASState) -
3 .
I VY Ao | SEH
| Z ”
NOTE: Based on the information in Sections 1II through X, fill out the Preliminary Assessment (Section I1) -
information on the first page of this form.
« EPA Form T2070-2 (10-79) PAGE 4 OF &
5!
i
'3
]
4




£ ;;m A 1 -EN"'!A’ 'HAZARDOUS WASTE SITE] REGION |SITE NUMBER -
LY E L TENTATIVE DISPOSITION = ¢ M:faooo/@@@i_~

aal Hazardous Waste Log File and submit 2 copy to' U.S. Environmeatal P'otectxon Agencu Site Tracking -

EN-335) 401 M St., SW;- Washington, DC 204690 L -
I sms lDENT'FlCATiON ] ) : -

File this form in the tegio
System; Hazardous Waste Enforcement Task Force (

Tnxmm comnm\.“\ o

C CITY

G ‘ué.;gf‘ _ "
S s oo Ceeeimpemene s = o JI TENTATIVE DISPOSITION T R - :
olved bv marking ‘X’ in the approﬂnate ‘boxes. - s ;

e L+ ACTION'AGENCY - = . i

Yndzcato thefecommended action(s) and agency(tes) that ehoutd be inv

RECOMMENDATION

sTATE"™ ] LocaL

MARK" X'

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section .y’

ag

C. REMEDIAL ACTION NEEDED (I! yes, complete Section IV.).

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whetker the case will
D. be pumanly meanaged by the EPA or the State and what tvpe of enforcement action
is aniicipated.).

£ ‘FATIONALE FOR DISPOSITION ) . : . .
) Qu.cs-\—vov\ LN\ 322,000 \a ‘_L me.euév&) IUOV\V\LM "
Wty vy andt ek st o loe .O\Q?Omg_m“?.

CAILILHO

3 —
. —
F.INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G.IF A CASE DEVELCPMENT PLmn i5 NECT3SARY, INDICATE THE
C(mio., day, & yre) TIMATED OCATE ON WHICH THE PL :\.‘\‘ VLl BE DEVEZLOFED
h & )

H, PREPARER INFORMATION
e D‘A TE (mo., day, & yr.)

9/27/:

2. TELEPHONE NUMBER

Dmmck?& Cesoves R.E. 399 -6695

i I INVESTIGATIVE ACTIVITY NEEDED
A HDENTIFY HDDITlONAL INFODVATION NEEDED TO ACHIEVE A FiNAL DISPOSITION.
e Cl'

" etk wnSurtwndare, vk malere® o s anes
0 W\\f\;ah \sd B S wrnr By 50-? A MN-“WSWW‘J r“—*“‘*%f)la\n&\«
w “Mwwhnw\&m.&( o :

8. PROPOSED .INVESTIGA.TIVE ACTIVITY (Detailed Information) N

1. NAME

) p‘ 87\ mécu.'w\ ’

2.SCHEDULED | _ 3.7O BE R
.- DATE OF PERFORMZID BY 4. . T . . -
1.METH OD FOR O3TAINING ACTION (EPA, Con- ESTIMATED 5. RIMARKS

B NEEDED ADDITIONAL INFO. | (mo,day, & yr) tractor, State, etc.) MANHOURS .
-a. TYPE GF SITE INSPECTION + R
12) P v

wF. e - “

I8 [P AT S R oL -

c. TYFPE OF SAMPLING

()

- RS PR

2y

EPA Form T2070-4 (10-79) Contincve On Reverse



< . o

SITE NUMBER

as T '
& EP?"}‘ POTENTIAL HAZARDOUS WASTE SITE LOG |
: o , oUvv /0035

inding of illegal activity or confirm-

sessed under the EPA's Hazardous

No T E: The 1“!1131 ldCXltlilCadd!l of a pOlCH.lu‘ sile of incident shouiC not be A.t\L’Tk)IC\‘.‘d as a .
thicat exists. All ldc‘h.‘nt‘d sSites will be as

etermunace if o hazurdous waste problem actually exists.

ation that an actual health or enviroamental

Waste Site Enforcement and Respoase System to d

SITE NAME

I’M'\’c\—— S *-A\' e Cowc e,ch\» a{' ""? '

ciTyY Z1P CODE
Keary
SUMMARY OF POTEN FNOWN PROSBLEM
DATE
ITEM RESmONSIELE ORGANIZATION PERSON MAKING - [ENTERED
OR ANDIVIDUAL t ENTRY ON LOG
|
: : (EpA, Staro, Coniractorn, O:her) 1 TO LOG FORM mo.day, V)
S | fEPA, Stars BB S
1. '/DENTIFICATION OF POTERTIAL PROBLEM \— 107 v / /} F i & Q |
. | e B f=Nh ) PO i ) . . . .
jﬂ@' ST A/E R RAMeY 6 fiofio
2 | / | 2, 77
L PRELIMINARY ASSESSMENT g E ﬁ tR ,
prRseTT T~ — oo BT — = « Raron | 645/80]
T i i ‘.
APPARENT SERIOUSNESS OF PROSLEM CTT s XE:L Tliow L3 NONE ] UNKNOWN
- [ T A S I
. . i .
3. SITE INSPECTION l ‘ S iR ﬁ
- : _,__,.____._'4 &, #-___,.2:6}15 ,,_,AW_,'__.._/_}/WU/V G//o fBo
o EPA TENTATIVE DISPOSITION ! f S / /
* (check appropriate item(s) helow) $ t . ce R T 3
| (ensck ppropsiete TR — — ] 2 : :
[ B R e e .
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